2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000398 FILED
1. Entity Name v SECRETARY GF QTA_‘_[ £ o
SIGNET, L.C. DIVISIDR OF CDAPORATIONS
00 JRN 12 AHIO: b7
Principal Place of Business Mailing Address
711 EAST PLANTATION CIRCLE 711 EAST PLANTATION CIRCLE
PLANTATION FL 33324 PLANTATION FL 333241414
S SN R
nr ’
Sulte, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE }Ajﬂ
City & State City & State 4. FEI Number Applied For
65-0826405 Nat Applicable
ap Country Zip Country 5.. Certificate of Status Desired d gs'oo A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLOOMGAHDEN' PAUL M ESQ Street Address (P.O. Box Number is Not Acceptable)
8551 WEST SUNRISE BLVD., SUITE 100A ‘
FT LAUDERDALE FL 33322
e e [ S PO 1Y) = e —— -—FL_ ~Zip'Code ~ 7
8. The ahove named entity submits this staterment for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and btie if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM . ] petste TITLE o Clchanps (] Addtion
nME KING, CHARLES J NAME FTOoOO@lin=svyEsy—-—71
smeer aokess | 711 EAST PLANTATION CIRCLE STREET AUDRESS = S20M0--01018--011
orv-st-ze | PLANTATION FL 33324 cIvY-£1-21p wkga¥tl, U0 ssakT0, 00
TimLE MGRM [ petete TITLE {Jchanga [ Additton
NAME BENSON, MARVIN H NAME
staeet anomess | BOX 38, GROUP 347, RR #3. SELKIRK MANITOBA STREET AUDRESS
CITY-3T-7IP CANADA R1A 2A8 CITY-8T- 7P
TITLE 7] netets TITLE [ changs  [] Aedition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-3T-217 CITY-$1-TIP
TITLE [ petste TITLE [ chanps [ Attdition
NAME NAME
STREET ADDREXS STREET ADDRESS
o ze CITY-8T-2IP
TITLE [ petetn TILE O changs  [] Addition
NAME , . . RUEE——— . | e e -
STREET ADDRESS STREET ADDRESS -
CITY- §7-7IP CIFY-ST-2IP
TME 1 petem TIE Clohangs {1 atdition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CISY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thay my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiiity company®i the receiver or jrrstee efpowered fo execute this report as required by Chapter 608, Florida Statutes.

s zampis S (e |~ Y oo (54 4235

SIGNATURE:(_/

A

ey e T, 8

t v
H P*%B’ N?l# OF SIGNING MANAGING MEMBER OR MAMAGER Date [;aytlme Pheé #

¥ v

CR2E083 {9/99}

7z



